These, he said, may be divided into five groups : 1, resolution ; 2, organisation, which may be of a higher or lower type of tissue ; 3, degeneration, which may be granular or fatty (suppuration); 4, neorosis (or gangrene), which occurs if the process is extensive or very intense ; 5, metastasis, a term used by the old authors and instanced in the inflammation of the testes which occurs in mumps, or in some cases of acute rheumatism, when one joint gets well and another becomes affected. Many of these metastatic phenomena are now explained as bacteriological. In any given case which of the five results of inflammation occurs depends upon three factors : 1, the tissue or organ involved ; 2, the age of the patient; and 3, the state of the person's health at the time being. After this preliminary discussion a few words were said in conclusion on the subject of chronic Bright's disease, which was described in the previous demonstration ; namely, the histology of the disease. First,taking the smooth white kidney, in which the main part of the changes are in the epithelium of the tubules.
It is frequently a sequela of acute nephritis, in which case the epithelium is very swollen and granular, and also increased in quantity, the tubules become filled with epithelium and epithelial debris.
In the postscarlatinal form of this disease changes in the vessels are also described, consisting in a thickening both of the vessels and also of the glomeruli, and hence called a glomerulonephritis ; in these cases the epithelial cells sometimes contain lime salts. (4) ague. The question of the relation of the gouty kidney to the cardio-vascular changes is ever a very difficult one to answer. In the first place, with regard to the heart itself, Bright recognised that in many cases of kidney disease there was some hypertrophy of the left ventricle. The left ventricle, in fact, is larger than normal in ninety per cent, of the cases examined, and this is an hypertrophy without any valvular disease accompanying it. The explanation given by Bright, and accepted by many other writers, is that this change is due to some poison in the blood, which acts upon and causes hypertrophy of the muscular fibres ; but if this were the explanation, it is very difficult to see why the other muscles in the body should not atrophy in this complaint. There is frequently a widespread change, consisting in the thickening of the coats of the vessels throughout the body; but this is not found in all cases, nor necessarily in those with most marked kidney mischief. Johnson described the change as a thickening of the muscular coat. Later, Gull and Sutton said the increase was in the tunica adventitia, and was of a fibro-hyaline nature ; but there is reason to believe that the change occurs in both the media and also in the adventitia, at least it appears to be so when the sections are stained for a long time, and so the nuclei of the fibrous tissues are brought out. Finally, a case described was that of a woman, M. W., 71 years of age, with a history, that for the last two and a half years she had suffered from cough, and had twice been in the infirmary, the first time in January of this year, after which she left improved. She never got quite well, and returned to the infirmary again in October. The symptoms were those of chronic bronchitis, with a dilated right heart, and on admission, besides the diffuse bronchitic rales, there were dulness with tubular breathing and bronchophony about the angle of the left scapula. The 
